Indiana State Police Methamphetamine Laboratory OQccurrence Report

This form complics with the stalutory requivemenl set fordh in IC 5-2-15-3,

Date: O8/162010 Address: KOVA FERTILIZLE
Cuscf:  42-30998 SOUTHS.R. 3

Connty: DECATUR WESTPORT. IN 47283
Type of Laberatory Scizure (cheek one) Seizure Location (check all chat apply)

[] Operational Lab [ ] Residence [ ] Hotel/Mote]

D ChemicaliGlassware/Lguipment {only) [ ] Outbuilding <] Open - - No Structure
I Dumpsire (onlv} [ ] vehicle [ ] Other:

lems Found: Location (bedroom, Lilchen, open air, ete}
{check all that apply)
[} Tihium/Ammonia Reaction(s):

[ ] Red Phosphorous/Toding Reactionds):
[ Vlammable Solvenis:

[ ] Water Reactive Metal (Lithium):
B4 Anhvdrous Ammonia: TWQ CYLINDER
[ ] Hydrochlorie Acid Gas Generator(s):
[ ] Corrostve Acid:

1 ¢orrosive Base:

[ ] Other {item and location: TOOLS, CLOTIING

Child under age 18 discovered (check anc} Investigalive Information

[ ]¥es _ . (number present) [] Lphedrine/Pscudoephedrine Tracking Lo
<] No <] Retail/Merchani Tip

A yon, Tux report o Child Protective Services I:' {(her;

This report is to be faxed to the following agencies that serye the location:
lire Department: WAV F.D. Fax: E-MAIL

[ealth Department: DO H.LDL :;:i E-MATL

Child Proiection Serviee:

For further information regarding this methamplietmnine [aboratory, contact
Investipating Ofticer: CHIP AYERS Phone 317.234,4591
## This form is to be faxed to the Fire Deparinenl, Healih Tiepartment and/or Child Brotzcrive Services Department
listed within 24 hers of scene processing.
### This forn is to be included wich the case (e, and & copy sent to the Clandestine Laboralory Toam Leader lor retention,




